INTRODUCTION
The advances in Medicine, especially in the field of pediatric oncology, have been very significant.
About 70% of the children struck by cancer can be cured if there is an early diagnosis and the disease is treated appropriately. However, the cure is not always possible, particularly when the diagnosis occurs at a later stage of the disease (1) .
Early diagnosis of cancer in children poses a challenge; in adults, its occurrence is often associated to environmental factors but, in childhood diseases, this association is not clear. Thus, children still come to specialized institutions with the disease at an advanced stage, due to factors like lack of parental and medical information; fear of a cancer diagnosis or even the tumor's own characteristics because, most of the times, the signs and symptoms of childhood cancer are non-specific, and may be mistaken for those of other common childhood diseases (2) .
For these reasons, we consider it important to know the trajectory of cancer-stricken children or adolescents, in order to gain enough knowledge to design actions that may contribute to the early diagnosis of childhood cancer, since therapeutic success with a possibility of total cure depends mainly on its early detection (3) .
Therefore, the goal of this study is to describe the trajectory of these children and adolescents since the early signs and symptoms until the confirmation of the cancer diagnosis, according to the experience and accounts of their parents. We shall use the term "diagnostic itinerary" as a reference to this period.
METHODOLOGICAL APPROACH
This is a study with a broad theoretical approach, using qualitative data analysis. We selected this analysis because it was considered to be the most appropriate to the object of study, since it enables the investigation of non-quantifiable phenomena,
which cannot be reduced simply to the effectiveness of variables (4) .
The research was performed at the Pediatric 
RESULTS AND DISCUSSION
The accounts of the children's parents helped us to understand how significant this period was for the families, which could recognize, based on the signs and symptoms, the moment when something wrong started to happen to their children. Another relevant aspect was the pursuit of hospital care in the health services, which translated into a difficult journey.
The parents detected that something was not well with their children's health due to the signs and symptoms present, and also because of the behavioral changes and daily activities of the children and adolescents. Some parents claimed lack of experience as a limiting factor that made it difficult to reach the diagnosis, although they had looked for medical service as soon as they noticed alterations in the health of their children. 
We arrived there at about eight-twenty, they paged the doctor, and he saw us at about twenty-to-eleven (E5).
A study performed in the United Kingdom investigated the accounts of 20 parents about the period prior to the cancer diagnosis in their children. To analyze the empirical data, the method of constant data comparison was used. In that study, the same accuracy was observed in the description as the information provided by the parents in our own research. It evidences that, regardless of the length of time from the beginning of the problem until the diagnosis, they were able to report dates, days and times of the events that refer to this period with great precision, as this was a very expressive time for the families.
We believe that the accuracy of details is related to the significant changes in their life history from the moment of diagnosis onward, since they started living with a severe disease that had struck their children.
The notification of the diagnosis brings intense change to their lives, affecting both the family unit and the relationship towards other people. The prediagnosis period is lived with feelings of angst, the feeling that something serious may happen, but, at the same time, hoping that their fears are not confirmed (8) .
At the moment they noticed that something was wrong with their children's health, the parents The symptomatology shown by the child with cancer may be directly related to the tumor (including bleeding, neurological signs, pain, hematuria, obstructive symptoms, palpable masses), or it may be non-specific. Signs and symptoms may include weight loss, diarrhea, bone and joint pain, cephalea, anorexia, fever from an undetermined source, pallor, fatigue, lowered physical activity and mood swings, which may turn the early detection of the problem more difficult (3, 9) .
Based on these characteristics, the rate of suspicions of cancer among specialists is very high; however, the opposite situation is more common among generalist physicians, who are reluctant to perform this diagnosis since they are not familiar with it, and also because it is related to the fear of death, rare in children (9) .
In this study, this issue was detailed by one mother who mentioned the work of the specialist, who, Early diagnosis is fundamental for a good prognosis of the disease, but it is essential to consider the preparation of the professional who will first see this child or adolescent. Since, most of the times, the first appointment happens with either the family doctor or a pediatrician, not with a specialist, there is increased difficulty in relating the symptoms found in the child to cancer.
Both educational institutions and health service providers have to take this preparation into account, regarding either primary care or highcomplexity service, so as to offer flexible action that responds to the integrality of the service. Thus, it is essential that permanent education strategies be used, adopted into the current context of the health sector, following the new Education and Development Policy for the Brazilian Health System (SUS) (10) .
It is important to highlight that, among the study participants, one of the children showed a returning disease. Even though the child had been submitted to oncologic treatment before, there was a delay in obtaining the new diagnosis when the parents attended the medical service, as follows: 
So we get worried, because this boy wouldn't walk, he was getting thinner, paler, and in the end I said that there was nothing else to do, I need to pay a private doctor to check it (E10).
Another difficulty the parents experienced in this process regards the need for high-complexity diagnostic exams. Even when these are offered by the Brazilian Public Health System (SUS), they did not meet the clients' needs, since the waiting period did not match the urgency of the situation. So, the parents opted for private services to perform the exams in order to speed up the process: 
soon (…). Because it's really difficult to get a spot in (E6).

Because you know that it's difficult to get in here, there are people here from Ribeirão that I know, they took two months to get inside, this was God, this was really God (E10).
By analyzing these accounts, we observed that one of the principles of primary healthcare, accessibility, does not seem to be efficient, since the access to specialized service is difficult and slow, and does not meet the families' needs.
Accessibility is defined as a strategy that aims to guarantee individuals' access to health services.
In this context, the term "entry door" refers to primary
healthcare, where the individual should initially look for medical services, and will only be directed to a specialist when the solution for his or her problem goes beyond the reach of this care level (11) . We observed that the study participants followed the correct route, i.e., initially turned to a primary healthcare service; however, reaching the specialized service took a long time, which shows the fragility in healthcare service organization. The principle of accessibility cannot be used to hamper the usage of specialties because, if the entry door is not sufficiently able to perform diagnoses or to handle problems, the whole medical care will be postponed and jeopardized (11) .
One of the principles of the SUS, which is also being jeopardized according to the data in this study, is integrality, which requires interconnected health actions so as to wholly provide the individual with adequate service. In this view, the health system is responsible for providing health care to the population and to recognize specialties as a necessity in this organizational process (12) .
In the events experienced by the parents in this study, we identified that the integrality of the actions was not guaranteed, as they were forced to use private services to guarantee that their children would have specialized care. The parents' access to the tertiary level happened most of the times with strategies that involved the organization of the health services: Even tertiary-level professionals show difficulties to elaborate the diagnosis, needing to transfer the child or adolescent to other specialized services, as the account shows:
Cancer in children: the diagnostic... Cavicchioli AC, Menossi Such experience was also reported by another father, whose daughter was undergoing follow-up care with the physical therapy team of a tertiary-level hospital, after having been submitted to an orthopedic surgery in her forelimb. In this period, the adolescent started to complain about a sore lower right limb, and that was when the physical therapy team requested medical assessment. In the current health context, the need for the implantation of interdisciplinary practices that respond to the difficulties resulting from excessive specialization has been highlighted; however, we should reflect on the meaning of such interdisciplinary practices, which should not be restricted to the division of care, where each professional does only his or her own part. Although the particulars should be considered, the articulation of actions is imperative for the feasibility of integral care, so that these actions can be grouped into a common project (13) .
Another aspect to be taken into account regards the ethics of the professionals involved in This issue has also been evidenced in another study that emphasizes the importance of this period, especially for the parents of the children who have died (7) .
The difficulties experienced by the families of children and adolescents with cancer in the prediagnosis period imply dimensions that transcend bureaucratic and organizational issues in the health sector, since they also involve subjective aspects. The intersubjectivity was highlighted in another study, where it was shown to be very important, because it allows the discussion of the need for incorporation and valorization of work on these issues, in practical terms, aiming to innovate and build a healthcare that can really meet the actual needs of the population (14) .
The (15) (16) .
Nowadays, the Ministry of Health, through this National Policy of Humanization, releases the "Letter of Rights of the Health Users", whose proposal is to promote changes in care and management practices in order to strengthen citizens' autonomy and rights.
This letter contains six principles, among which we highlight two: the first guarantees "orderly and organized access to health systems" to the citizen, and the second also guarantees adequate and effective treatment of their condition (17) .
Therefore, we notice that there already is a concern with considering accessibility and resolution as "humanizing" practices, which might be seen as a progress, since the guarantee of system access in every level of complexity and the resolution of problems are essential for the humanization of the health process, as we see it. We cannot forget that policies are fundamental, but their implementation involves such complex factors that they might constitute challenges that can hamper the establishment of the process.
FINAL CONSIDERATIONS
This study allowed us to review the itinerary of cancer-stricken children and adolescents in the prediagnosis process, according to accounts by their parents, which is a difficult journey among the health services.
Based on the accounts, we could notice that, although the parents dealt with subjective issues, such as the fear of the diagnosis of a serious disease, they never stopped looking for specialized help to solve their children's problem. Thus, we agree that interventions aimed at encouraging the parents to recognize the signs and symptoms of childhood cancer may achieve some positive results when it comes to shortening the delay of the diagnosis, because, based on their accounts, we noticed that the search for service was immediate. However, it was evident that the greatest challenges were the non-specificity of the signs and symptoms and the difficulties of access to health services.
Thus, considering the importance of early diagnosis for a higher quality prognosis of childhood cancer, we acknowledge the need for effective action that may shorten the time spent from the onset of the disease until the diagnosis.
We believe that such actions imply the concomitant action of health organizations and educational institutions, in order to promote the valuation of the human being and the wholeness of the topic, i.e., looking for strategies that favor integral care, which consider not only the biological dimension of human beings, but also their other dimensions. We have already observed in another study that the preparation of the professional, considering only the biological dimension, limits the care taken of specific dimension, since it reduces the human being to a single piece, and does not consider it as a whole (13) .
We noticed that, in their accounts, the parents strongly emphasized commitment to the principles of both accessibility and problem solving, hence the importance of reflecting about the principle of integrality proposed by the SUS. To guarantee this principle, the system has to be able to meet the needs of the population at every level, offering access to all kinds of care and to the many available types of technology, which may enable the resolution of individuals' health problems, a fact that was not observed in the present study.
As seen, the greatest difficulties the families experienced regard two principles that were devised almost twenty years ago, so we believe that only the effective integration between the spaces of health production and those of education of health work, with the involvement of every professional, can promote the necessary changes in care and management practices, so as to really provide for citizens' autonomy and rights.
